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ABSTRACT 

Long-term clinical observations show that widely used dentures made of metals and their alloys are not 
indifferent, cause a number of diseases of the oral mucosa, and have social and medical consequences in the form 
of intolerance to dental prosthesis materials[ 1,2]. Currently, ceramic materials, plastics, stainless steels, cobalt- 
chromium, silver-palladium alloys, gold-based alloys, platinum, etc. are used for orthopedic treatment. these 
alloys include the following metals: iron, chromium, Nickel, titanium, manganese, silicon, molybdenum, cobalt, 
palladium, zinc, silver, gold, etc. Signs of intolerance may occur when placing dentures and filling materials in the 
oral cavity. Intolerance to prosthetic materials can be caused by different reasons that have different mechanisms 
of pathology development. Solving problems with intolerance to dental materials in each patient requires analysis 
together with a dentist, an immunologist, and an immunological laboratory [1-4]. 
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1. Introduction 

The aim of the study was to study the nature of structural reorganization of the gingival mucosa and the 
dynamics of local oral immunity indicators during odontopreparation and tobacco Smoking in order to develop 
measures for the prevention of possible complications. 

The purpose of this review is to examine the causes of intolerance to dental materials used for orthopedic 
treatment. 

The reasons for the receipt of trace elements from dentures in saliva are wear of the metal surface, local 
corrosion and saliva chemistry. Stainless steel prostheses cause an increase in saliva of iron by 5.5 times, copper 
by 7 times, manganese by 1.7 times, and lead by 6 times. The content of trace elements in the saliva of individuals 
with intolerance to metal prostheses correlates with an increase in chromium by 6 times, and Nickel — by 3.4 
times. The phenomena of galvanism that occurs as a result of electrochemical interaction in the presence of 
stainless steel dentures in the oral cavity account for 4 to 11% of cases. [7,8,9]. Also, intolerance to dental 
materials can be caused by an individual pathological reaction to the material. Another reason may be the poor 
hygiene of the oral cavity [9-12]. Oral galvanosis is a disease characterized by a number of non-specific clinical 
manifestations associated with chronic inflammation of the oral mucosa against the background of galvanic 
currents between dissimilar metals of dental prostheses [5-8]. 


2. There are several symptoms of galvanosis: 
- The appearance of an unpleasant metallic and sour taste in the oral cavity. 
The appearance of abnormalities of the taste buds with a violation of taste sensitivity. 
- Manifestation of pathology of the salivary glands. Dryness in the oral cavity. It is caused by irritation of the 
nerve endings, which leads to abnormalities in the autonomic and Central nervous systems [13-15]. 
- Burning and itching sensations. 
- Inflammatory process on the surface of the tongue. 
There are also General physiological deviations from the norm: decreased vitality, complaints of head pain, 
nervous response to others [16-18]. 
Most often, these sensations begin to appear a month or two after orthopedic treatment, the material of which was 
stainless steel, or repeated prosthetics, the material of which was another material or alloy (clasp prosthesis made 
of chrome-cobalt alloy, gold compounds or others). 
In places of fusion, an oxide film can be observed [20-23]. Signs of galvanosis develop very rarely and depend on 
the characteristics of the patient and the state of his oral cavity [19, 24]. Very often people go to the dentist with 
such a problem as allergic reactions to dental prostheses. An allergic reaction is the body's response to 
environmental factors that can cause damage and inflammation of the mucous membranes [25]. 

3.Results and discussions. 

Usually, an Allergy appears to metals that are used in the manufacture of prostheses: Nicole, cobalt, copper, 
chromium, as well as their combination. Such materials are used in the manufacture of cheap metal-ceramic 
structures of crowns and dental bridges, as well as as the basis for the production of removable dentures. 
The most common signs of allergic reactions to metal: redness, itching and swelling of the mucous membranes in 
the oral cavity; irritation of the inner surface of the cheeks, tongue, lips; discomfort in the oral cavity of various 
types, such as dryness or excessive salivation, bitterness, sour taste, sore throat; exacerbation of bronchial asthma; 
rashes of various types in the oral cavity, on the skin around the lips, on the hands; fever; the most dangerous — 
angioedema (Edema Quincke) [31-35]. I have studied local immunological indicators of the oral cavity, which 
play an important role in providing local protection. By changing these indicators, it is possible to judge the 


Volume 3, Issue XI, November 2020 1 160 


e-ISSN : 2620 3502 


f e . . 
fig) International Journal on Integrated Education p-ISSN : 2615 3785 


presence of inflammation in the process of adaptation to the orthopedic structure, as well as the effect on the oral 
tissue of the material from which the structure is made, i.e., the presence of an allergic reaction or the phenomenon 
of galvanism.Recently, due to the widespread use of plastics to replace metal, the problem of plastic intolerance 
has come to the fore. 

Allergies can appear not only on metals. However, plastics that consist of monomers can sometimes 
cause an allergic reaction. It is worth noting that now nylon prostheses or Quadrotti are produced, which are made 
of soft plastics, they do not pose a danger to humans [26, 27, 35]. 

Causes of plastic intolerance: mechanical trauma to the oral mucosa with a prosthesis; allergic and toxic-chemical 
effects on the oral mucosa of substances that are part of prosthetic plastics; non-physiological conditions under a 
removable prosthesis; effects on the oral mucosa of plaque components on the prosthesis; somatic diseases, 
anemia, diabetes, hormonal disorders; iatrogenic or psychogenic factors [28, 29]. 

The main pathogenetic factors for the development of galvanosis are galvanic currents, metal corrosion, and 
pathological changes in saliva [5]. In this regard, when choosing structural materials for dental prostheses, many 
researchers analyze the corrosion resistance of various metal alloys in artificial saliva, study metal changes in the 
patient's oral cavity, but the issues of their clinical compatibility are not fully investigated. 

In studies A. A. Timofeev presented quite convincingly that the diagnosis of "Galvanos the mouth" applies in the 
presence of characteristic clinical symptoms: metallic taste, bitter taste, burning tongue and sour-salty taste, 
change in salivation, the sensation of current flow through the tooth, deterioration of the General condition. 

In this regard, much attention is paid to the clinical and theoretical aspects of the problem of allergic reactions in 
domestic and foreign medical science, including dentistry. 


4. Conclusions 
We analyzed data on indicators of local immunity of the oral cavity, which are an important criterion for 
evaluating the quality of treatment and serve as one of the methods for preventing errors and complications in 
prosthetics with orthopedic structures.Analysis of the literature used suggests the need for further study of the 
diagnosis, clinical manifestations and prevention of galvanosis in patients. Aspects of evaluating the compatibility 
of dental alloys used in orthopedic structures need to be clarified. Currently, specialists do not have a single 
comprehensive approach to the diagnosis and prevention of galvanosis in dental patients. 
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